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WRITE PLAI}TLY—-—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

R ’ AME IAVENUN UF FMEALITR WUF MIDUUURE

g STANDARD CERTIFICATE OF DEATH
tP 2 5 1952 REG. DIST, MO, _318_ PRIMARY ltc.bll‘l’.—lﬂ.]%. .;{egi:lrnr': Nc._.sm._

rilEd

ST5% & g

State File No.

L TL s T ——
l PLACE OF DEATH iz USUAL RESIDENCE (Whers deceassd lived, 1f lnatituthon: rmbkdepes before
8. COUNTY a. STATE b. COUNTY sdinkatonl,
. Missouri
b. cg‘r;r-mmu.mum«.-m RURAL and give ”l €. LYENGTH OF c. CITY (11 sutabdy gorporats Hmite, write RURAL and give towsshin)
place) .
TOWN St. Louis wkin| Y e town  St. Louis =2/ 7 &
. FULL NAME O .
d fri ol omehhﬂdnlorlm.dn-u-lndd:—ulmﬂnn) STI:l‘? {1 raral, give location) &
INSTTUTION _Homer G Phillips Haspital 40 3858 Delmar
L NAME OF — & (FimD) b. (Miadle) T/ e AOATE (M) (Day) (Ve
(Typeor Print) Peacola Mctenry DEATH _ Sept., & 1952
5 SEX 6. COLOR OR RACE | 7. H{\RRIED. va\lgﬂ HARRIED.) 8. DATE OF BIRTH 9. AGE dan rTn ':“ |£ ¥ DR M WS
DOWED, RCED (Spedlly! Hours | Mio,
Female ~ |Colored Widow &A1/ 905/ W" |
10a. USUAL OCCUPATION (ciessindof ock | Wt KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. cad State o1 Fereigs Comniey) 12, CITIZEN OF WHAT
nj_'l" N ! None Mississippi U S A
13a. FATHER'S MAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucius Dumas - y Lela Tucker | Not known
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y es, 80, or anknowa) I (I yus. mive war or dates of sarvics)} NO. ) )
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm“clrrwi]'u gzgg%n
I. DISEASE OR CONDITION .
et e rey | DIRECTLY LEAGING TO DEATH*oy __Pulmonary Tuberculosis Undet.
ANTECEDENT CAUSES
*Thiz doer not meon
the mods of dying, such | Morbid conditions, if m"ﬂ” DUE TO (b) Undetermined
a8 beart fallure, asthenia, | Tise o the abooe caree (e} dating . e e e W .
de. It means the dis- the underlying causc lasd. -~~~ : - = < e T T
ease, injury, or complica- DUE TO (e
tion which censed death. | 1. OTHER SIGNIFICANT CONDITIONS ™" ~.... . . '
Conditiona contributing to the death but niof .
related to the dlscase ef conditton constng death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - L L LS S -} AUTOPSY?
; TION RN
. ves (O wo (3
21a. ACCIDENT (Bowcity) 21b. PLAGE OF INJURY (e.g.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF} ' 7 ~ (COUNTY) T (STATE)
SUICIDE homa, farm, fastory, strest, offios bldx., ste) - . . .
HOMICIDE | _ _ _ : : oo Ry ‘o
219, TIME (Mocth) (Dwy} (Year} (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
. . | wHLE AT 7 NOT WHILE,
INJURY m. - | woRK " AT WORK 6 OQ»X
22, I hereby 15_52, 10 9=5 c.’ , 19_52 ihat T last saw the deceated

ify shat I atiended the deceased from _2=2
~dlive on _Q_L_ , and that death occurred at _Aﬁ_

., Jrom the causes and on the date slated above.

GHA & ( or title)
Did. M, D.

23b. ADDRESS 23c. DATE SIGNED

" 2601 N Whittier | 9.6..52
24a. BURlAL CREMA 24z, NA“E OF CEMETERY OR CREMATORY 24d. LWT!OH (City, to county) {5tats) -
LT —'9—-:5'2—’ wﬂ_s‘/b\m\‘ K 1SV e ds ¢ Mo
DATE RECD BY LOCAL STRAR'S SIGNATUR 25- FUNERAL DIRECTOR' S 8 GMATURE AoORESS

1957 s

B Fuwesed  towe, a@dgﬁ

SEP 8

{licensed Embafmer®s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f b¥amcr o,

........ . Student Embalmer No.

working under my persona! supervision. ' .
LS., LA
Signed. 2

SEUdONt sonencrcssiansassnsessrsaaravsansnn

Student Embalmer

P. O. Address_L.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




